Background: Sedation is a necessary component in the care of all critically ill patients, especially those requiring mechanical ventilation to prevent asynchronous ventilation, improve oxygenation, and prevent inadvertent extubation.
Introduction
SEDATION is a necessary component in the care of all critically ill patients, especially those requiring mechanical ventilation to prevent asynchronous ventilation, improve oxygenation, and prevent inadvertent extubation [1, 2] . An ideal sedative agent would have rapid onset of action, be effective at providing adequate sedation, allow rapid recovery after discontinuation, be easy to administer, lack drug accumulation, have few adverse effects, interact minimally with other drugs [3] .
Optimal sedation is described as a level of sedation at which the patient is sedated but easily Correspondence to: Dr. Mahmoud K. Ahmed E-Mail: mahmoudkotb27@gmail.com rousable, free from pain and anxiety, and could tolerate nursing and medical procedures. Achieving optimal sedation may help to avoid risks associated with oversedation (e.g., prolonged MV and extubation failure) and problems of undersedation (e.g., agitation, anxiety-induced hypertension, and unplanned extubation). Suboptimal sedation may potentially prolong length of stay (LOS) in PICU and lead to increased morbidity and may increase health care costs [4] .
The aim of this study is:
• To facilitate the correct selection of drugs, their appropriate administration and careful monitoring. • To improve the quality of sedation and avoid their adverse effects. • To shorten the length of stay in hospital. • To assess how much the adapted protocol of sedation for mechanically ventilated child is applied in PICU AUH in comparison with standard guidelines according to American Association of Critical Care (2012) as a reference standard in Sedation in Mechanically Ventilated Child.
Patients and Methods
Clinical audit on sedation in critically ill children receiving mechanical ventilation one month to eighteen years of age admitted to pediatric intensive care unit of Assiut university children hospital (From April 2016 to October 2016).
Inclusion criteria:
• Mechanically ventilated child. 
Results
Our study was conducted on children receiving mechanical ventilation in pediatric intensive care unit of Assiut university children hospital during six months from From April 2016 to October 2016. Our study included 100 cases 40% of cases were below the age of 1 years while 30% were 1-5 years age group. According to the sex of the studied cases, 54% were females and 46% were males. 
Discussion

According to sedation protocol for mechanically ventilated child in PICU of AUH:
Our study included (100) patients reciveing mechanical ventilation in pediatric intensive care unit of Assiut University Children Hospital. Their age ranged from (1) 
Conclusion:
There is wide variety of pharmacological agents are now available for sedation such as Benzodiazepines, Chloral hydrate, Ketamine, Barbiturates, Propofol, Central a 2-agonists (Clonidine Dexmedetomidine). Despite the fact that there are a wide variety of drugs with different indications, there is no sedative that suits all situations [6] .
Despite their widespread use, sedative drugs still lack data supporting appropriate dosing, safety, and efficacy of combination therapies, and optimal drug regimens for sedation during mechanical ventilation. The selection of the drug depends on several factors, such as age, disease, and organ dysfunction/failure [7] .
